
Fairfax County Faith Community 
Emergency Alert Network  

Representative Appointment Form  

Please fax to Faith Communities in Action (FCIA) at 703-803-8598 
or e-mail ciluser@fairfaxcounty.gov 

For more information contact The Community Interfaith Coordination office at 703 324 3453. 

 
The Fairfax County Faith Community Emergency Alert Network includes representatives from 
each house of worship located in Fairfax County, Virginia. Faith communities are recognized as 
key communicators with their respective members before, during and after an emergency or 
disaster.  To facilitate these communications, the Faith Community Emergency Alert Network has 
been established to insure that houses of worship are aware of local emergency messages sent 
by the Fairfax County Office of Emergency Management and/or the Faith Communities in Action 
Interfaith Emergency Planning Steering Committee.  To be included in the Network, each house 
of worship is to appoint two people to receive these communications on behalf of their house of 
worship; and have agreed to share these announcements and alerts with their respective 
leadership, staff and members as appropriate.   
 
Yes, my house of worship would like to be included on the Fairfax County Faith Community 
Emergency Alert Network. Two (2) staff members or congregation members have been 
appointed to receive announcements and alerts from the Network. Their names and contact 
information is listed below.   
 
House of Worship:             
 
 
House of Worship Address:           
                                                 Street                                                                            City, Zip 
 
House of Worship Telephone:          
 
 
Congregation Primary Languages Spoken:         
 
 
Religion/Affiliation:            
 

1. Representative One 
 
Name:              
 
 
E-mail Address:            
 
 
Cell Telephone:  ________________________________________________________________            
 
Cell Telephone Carrier (i.e. Verizon, AT&T)   _________________________________________ 
 

2. Representative Two 
 
Name:              
 
 
E-mail Address:            
 
 
Cell Telephone: _______________________________________________________________            
 
Cell Telephone Carrier (i.e. Verizon, AT&T)   _________________________________________ 


